Providing care and support to a seriously mentally ill (SMI) family member can have deleterious effects on one's health and quality of life. This study explored relationships among perceived burden, depressive cognitions, resourcefulness, and quality of life in 60 African-American and Caucasian women family members of SMI adults. Caucasians reported greater burden than African-Americans; the groups were similar in depressive cognitions,
Unrelenting stress and stigma by association compromise family members' quality of life. In fact, relatives of mentally ill persons judge their quality of life, especially their emotional well-being, significantly worse than the general population, and women relatives consider themselves much more burdened than men ( [Fleischman & Klupp, 2004 In fact, about 40% of family caregivers of mentally ill persons with schizophrenia or bipolar affective disorder, 82% of whom were women, have reported low levels of burden and the ability to manage the caregiving situation well. These family caregivers, who were classified as "copers," also reported better mental and physical health than others who were described as "anxious" or "resigned" ( [Stengard, 2002 Stengard Learning to adapt or cope with adverse life experiences involves the acquisition of skills that constitute "resourcefulness." Resourcefulness is a collection of well-learned cognitive behavioral self-control skills that may be used to regulate the potentially negative effects of thoughts, feelings, or sensations that might otherwise interfere with the performance of daily activities ( [Rosenbaum, 1990 Rosenbaum M. Learned resourcefulness: On coping skills, self-control, and adaptive behavior. Springer, New York 1990 [Google Scholar]]). Resourcefulness has been found to promote healthy, independent, and productive life styles in older adults ( This study was designed to examine the relationships among perceived burden (including indicators of stigma by association, strain, dependence, and family disruption), depressive cognitions, resourcefulness (personal and social), and health-related quality of life indicators (physical and mental health) in African-American and Caucasian women family members of adults with SMI.
METHODS
The study was part of a larger, cross-sectional study of family members of adults with SMI, whose results have been reported elsewhere ( 
Sample
The sample comprised 60 women family members of adults with SMI. Participants were women (ages 18-65 years) who were able to read and understand the English language. It was not necessary for the mentally ill person to be living in the same household with the participant. Equal groups of Caucasian and African-American women were recruited so that the sample included 30 women in each group. To recruit family members, notices describing the research were posted in community mental health centers, local churches, places of business (grocery stores, department stores, restaurants, coffee houses, bookstores, libraries, etc.), and community support groups. Interested family members contacted the researchers to learn more about the study and to schedule an appointment for data collection.
The average age of the women family members was 46 years (M = 46.28, SD = 11.71); 23% had completed high school or less, 50% had completed some college or had an associate degree, and 27% had a baccalaureate degree or higher. Forty percent were mothers of mentally ill persons, 23% were sisters, and 37% were aunts, wives, daughters, or cousins. The mentally ill person's average age was 38 years (M = 37.75, SD = 13.96). Diagnoses included schizophrenia (45%), bipolar disorder (45%), major depression (8%), and panic disorder (2%). Forty percent of the female relatives lived in the same household with the SMI adult and 68% said that they provided care for or assisted their family member with basic daily needs.
Although the sample was small, it was adequate for examining descriptive trends reflecting substantial differences between groups (d = .80) and substantial correlations among the study variables (r = . ). The DCS is an 8-item instrument on which respondents use a 6-point Likert scale from strongly agree (5) to strongly disagree (0) to indicate the degree to which a particular statement describes their current thoughts. Each item reflects one depressive cognition (e.g., hopelessness, worthlessness, etc.); however, the items are phrased positively so that strong disagreement with an item indicates the presence of a depressive cognition. Scores range from 0 to 40, and when scoring is reversed, higher scores indicate more depressive cognitions. Scores approaching 40 indicate negative cognitions that may precede clinical depression. In a study of community elders, [Zauszniewski (1995) 
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RESULTS
To examine similarities and differences between African-American and Caucasian women family members of adults with SMI, we looked for descriptive trends on the mean scores on measures of perceived burden, including stigma by association, strain, dependence, and family disruption; depressive cognitions; personal and social resourcefulness; and quality of life indicators, including measures of physical and mental health. Table 1 shows the mean scores for the study variables along with the t-scores and p-values indicating level of significance. Caucasian women family members reported greater perceived burden than African-American women (t = 2.71, p < .01) on all four components of the measure of perceived burden; significant differences were found for strain (t = 2.91, p < .01) and family disruption (t = 3.02, p < .01), with stigma approaching significance (t = 1.89, p < .07). Caucasian and African-American women family members reported similarly low levels of depressive cognitions. African-American women family members had slightly higher scores than Caucasians on overall resourcefulness and personal resourcefulness, but somewhat lower scores on social resourcefulness. Caucasian women family members reported slightly better health-related quality of life, particularly in terms of their physical health. We then conducted a Pearson's correlation analysis that examined associations among the components of perceived burden that were found to be significantly different between the Caucasian and African-American women family members and the other study variables, including depressive cognitions, personal and social resourcefulness, and physical and mental health indicators of quality of life. We examined correlations for the total sample and then separately for African-Americans and Caucasians. These correlations are shown in Table 2 . The results for the total sample showed that greater perceived burden was correlated significantly and in the expected directions with depressive cognitions (r = .40, p < .001), personal resourcefulness (r = −.38, p < .001), and mental health (r = −.52, p < .001). These findings were similar for the African-American women. However, for the Caucasian women, a significant correlation between perceived burden and personal resourcefulness was not found.
Next, correlations between stigma by association and the other variables were examined for the total sample and the two groups of women family members. For the total sample, stigma by association was significantly correlated with depressive cognitions (r = .31, p < .01) and mental health (r = −.36, p < .001) in the expected direction. These findings were similar for Caucasian women. However, in the African-American women, stigma was not significantly correlated with depressive cognitions or mental health. Table 2 shows the correlations for the total sample and the African-American and Caucasian women family members.
Correlations between strain and the other variables were examined for the total sample and the groups of women family members. For the total sample, strain was significantly correlated, in the expected direction, with depressive cognitions (r = .41, p < .001), personal resourcefulness (r = −.43, p < .001), and mental health (r = −.51, p < .001). These findings were similar for the African-American women. However, in the Caucasian women, strain was significantly correlated with depressive cognitions and mental health, but not with personal resourcefulness. Table 2 shows the correlations for the total sample and the two groups of women.
Finally, correlations between family disruption and the other variables were examined for the total sample and the groups of women family members. For the total sample, family disruption was significantly correlated, in the expected direction, with depressive cognitions (r = .38, p < .001), personal resourcefulness (r = −.42, p < .001), and mental health (r = −.52, p < .001). Family disruption was significantly correlated with mental health for both groups. However, it was significantly associated with depressive cognitions only in the Caucasian women family members (r = −.50, p < .001) and significantly associated with personal resourcefulness only in the African-American women (r = −.49, p < .001). Table 2 shows these correlations for the total sample and the African-American and Caucasian women family members.
A final analysis involved examination of the correlations among depressive cognitions, personal and social resourcefulness, and the physical and mental health components of quality of life (Table 3 ). In the total sample, significant correlations in the expected direction were found between depressive cognitions and both mental health (r = −.69, p < .001) and physical health (r = −.39, p < .001). Correlations between depressive cognitions and mental health also were significant for both African-American women (r = −.75, p < .001) and Caucasian women (r = −.57, p < .001), but depressive cognitions were correlated significantly with physical health only in the Caucasian women (r = −.63, p < .001). Although social resourcefulness was not associated with mental or physical health in either the African-American or Caucasian women, personal resourcefulness was significantly correlated with mental health in the total sample (r = .53, p < .001) and in African-American women (r = .64, p < .001), and significantly associated with physical health in Caucasian women (r = .38, p < .001). 
DISCUSSION
Multiple factors affect the quality of life of women family members of adults with serious mental illness. These factors may be associated with the racial/ethnic group to which women belong as well as their perception of burden, tendency toward depressive thinking, and resourcefulness skills. In this study, African-American women differed from Caucasian women in their perceptions of the burden of being a family member of a SMI adult. The Caucasian women reported significantly greater burden due to family disruption. They also perceived more stigma by association than African-Americans, but this finding only approached significance.
The finding that Caucasian women family members reported greater burden than African-Americans is consistent with other studies of family caregivers of the mentally ill, including the study by [ In this study, physical health did not emerge as relevant for African-American women; it was not associated with perceived burden, depressive cognitions, or personal or social resourcefulness, although mental health was associated with all three. Because both depressive cognitions and personal resourcefulness were associated with mental health, the effects of these variables on the relationship between perceived burden and mental health warrant further examination. It may be that the effects of perceived burden on mental health, particularly the effects of emotional strain and family disruption, may be mediated by depressive cognitions or personal resourcefulness. Thus, African-American women family members of SMI adults may benefit from interventions that promote positive thinking and teaching the problem-solving, self-controlling, self-help skills that constitute personal resourcefulness.
For Caucasian women family members in this study, perceived burden was associated with mental health, while personal resourcefulness was associated with physical health, and depressive cognitions were related to both physical and mental health. The role played by depressive cognitions appeared to be pivotal in mediating the effects of perceived burden on mental health. Therefore, Caucasian women family members of the seriously mentally ill may benefit from interventions that promote positive thinking in order to enhance or maintain their mental health.
The findings from this study provide direction for tailoring interventions for women family members of SMI persons. While both African-American and Caucasian women may benefit from cognitive-behavioral interventions, the effects on diverse aspects of quality of life may differ. The success of intervention programs that promote positive thinking and skills similar to those constituting resourcefulness has been demonstrated with family members of persons with SMI 
